LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPQRT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOC

1. Entity Name

NOCJN‘ muxk

Sv

UMENT # L4A3000Q008"3 \

‘({-e_ak-(-\& ne,’{\' 'l_w—auc-mock-m,_
f—'reyhs‘l Lo

05-01-2002 91553 032 ****55.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4 Tlaird AVCW.M-Q

3, Mailing Address
San-e.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Todelontee 6503 k664a Nol Applicable
Z'pg C CG"'" 'K Zp Country 5. Cerlificate of Status Desred [ |§e5e ggm‘ﬁ:’:;‘“’“a'
7. Name and Address of Current Registered Agent
Name

Car~y~ 8. Frese—

DO NOTWRITE — ~

Streeté\ddress (P. &. Box Number is Not Acce table)

o

S. Hacrbar C ivd.

',- IN THIS SPACE

Suite S5

City

Melbgurye

Code

2901

FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083B (12/01)

SIGNATURE
' ignalure. lyped or printed name of registered agert and tile if applicable. DATE
FEE IS $50.00 . L
Make Check Payable to Department of State . . -
- - - DUE BY MAY 1 :
9. MANAGING MEMBERS /MANAGERS
TITLE MG e
NAME H-a.L < cn NAME
sReETADDRESS | &b\ Tl el Aveu e STREET ADDRESS
CITY-5T-29 Tadielontee £ 32407 CiTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-7IP
e TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS _ - — .
CITY-ST- 2P - - T T e e s T CTy-s1-7P DO_NOT WRITE
TITLE TLE
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P
TITLE TITE
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T- 1P
TiNE TTLE
KAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY - ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablllly company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 4/// W Ul § Gettdngs

SIANATURE AND 'I'VFED/DH PRI*TEU NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED RERD&SENTATIVE

W/14/02  Z2t-40¢-23 %

Dale Daytima Phone F




